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A 50-year-old male with a mass in the pancreatic head and icterus was referred to our hospital. Contrast-enhanced computed tomography (CT) revealed a hypovascular mass compressing the superior mesenteric vein in the pancreatic head, and endoscopic ultrasonography-guided fine-needle aspiration of the mass indicated adenocarcinoma. For biliary decompression, we placed a fully covered self-expandable metal stent (SEMS) (10×60 mm WallFlex TM : Boston Scientific, Natick, MA) with a duodenoscope via a transpapillary route. Thereafter, he underwent neoadjuvant chemoradiotherapy with a total dose of 50.4 Gy in 28 fractions and S-1 (80mg/m 2 , twice daily on radiation day alone) for 1 month and subsequent chemotherapy with gemcitabine for There have been some reports regarding late complications of biliary SEMS placement such as bile duct perforation due to mechanical pressure by a SEMS and hepatic abscess due to 3 stent occlusion. [1] [2] [3] This is the first report of an extrahepatic abscess at the eccentric site as a late complication of SEMS placement. The eccentric abscess can result from a combination of SEMS placement and neoadjuvant chemoradiation that will contribute to tissue damage and delayed healing at the bile duct. Thus, we have to take such an extrahepatic abscess into consideration as a differential diagnosis in addition to cancer metastasis when a mass emerges around a biliary SEMS during neoadjuvant therapy. 
